Department of Surgery, Japanese Red Cross Ashikaga Hospital A 74-year-old man was brought into our hospital by ambulance because of rapidly exacerbated lower abdominal pain which started from about 10 days earlier. The abdomen was board-like, with muscular defense. Blood tests showed a high-grade inflammatory response, a decreased platelet count, and acute renal failure. Computed tomography revealed fluid retention associated with gas in the pelvic cavity, intraperitoneal free gas, and hepatic portal venous gas. On the basis of these findings, acute panperitonitis caused by lower gastrointestinal perforation was suspected, and emergent laparotomy was performed. Necrotic tissue and coagula were observed in the extraperitoneal space behind the bladder. However, there was no distinct evidence of gastrointestinal or bladder perforation on follow-up observation. A colostomy was created at the descending colon after lavage and drainage. The patient had been admitted for the treatment of urinary tract infection about one month previously. Subsequently, Citrobacter koseri, considered the causative microorganism of urinary tract infection by a previous physician, was isolated from all cultures of blood, urine, as well as ascitic fluid obtained at the surgery in our hospital. These findings suggest that acute panperitonitis and hepatic portal venous gas were caused by urinary tract infection. Key words：urinary tract infection，hepatoportal venous gas，acute panperitonitis
